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of these two versions is not known. The purpose of this study
was to test the differential item functioning (DIF) between the
English and Chinese versions of the PDQ-8. METHODS: Data
collected using the English (N = 173) and Chinese (N = 117) ver-
sions of the PDQ-8 from patients with Parkinson’s disease in Sin-
gapore were analyzed. DIF was detected using both an ordinal
logistic regression model and a generalized partial credit model.
RESULTS: No DIF was detected for any of the 8 items of the
PDQ-8 between the English and Chinese versions. The only item
with suspicious DIF was “Due to having Parkinson’s disease,
how often during the last month have you felt unable to com-
municate with people properly?” Chinese-speaking patients
responded more positively than English-speaking patients to this
question; however, this difference was insigniﬁcant, either statis-
tically or according to pre-deﬁned effect size of minimal impor-
tance. CONCLUSION: The English and Chinese versions of the
PDQ-8 appear equivalent in measurement, thus data colleted by
these two versions can be pooled for data analysis without sta-
tistical adjustment.
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OBJECTIVES: To compare psychometric properties of selected
obstructive sleep apnea (OSA) speciﬁc health related quality of
life (HRQoL) instruments based on McHorney and Tarlov’s
(1995) criteria for individual decision making. METHODS: Four
instruments were identiﬁed using the following criteria: peer
reviewed publications using the instruments, focus of the instru-
ment on HRQoL, adequate psychometric data to evaluate the
instrument, instrument availability, and published in the English
language. The instruments were evaluated based on the follow-
ing criteria: item information, administration time, depth (ﬂoor
and ceiling effect), breadth, reliability (internal consistency and
test-retest), and validity. RESULTS: Of the four instruments eval-
uated: Functional Outcomes of Sleep Questionnaire (FOSQ);
Calgary Sleep Apnea Quality of Life Index (SAQLI); OSA
Patient-Oriented Severity Index (OSAPOSI); and Quebec Sleep
Questionnaire (QSQ); the FOSQ and SAQLI were most fre-
quently published and the QSQ and OSAPOSI were the least.
All instruments met study criteria for item information and
administration time. Only the SAQLI include physical, social and
mental HRQoL dimensions. Depth data was missing for the
majority of scales. The FOSQ and OSAPOSI met study criteria
for internal consistency (α > 0.90) for the total scores only. The
SAQLI met study criteria for internal consistency (α = 0.90 to
0.95 for daily activities, social and mental HRQoL dimensions)
and test-retest reliability (r > 0.90 all scales). While for the
remaining instruments, only the total score met study test-retest
reliability criteria. The FOSQ, SAQLI, and QSQ scales demon-
strated construct validity (convergent, discriminant and known-
groups) while OSAPOSI was supported by known groups only.
CONCLUSION: Our study results show that none of the instru-
ments met all the study criteria for individual decision making.
Available psychometric data support the use of SAQLI for indi-
vidual decision making.
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OBJECTIVES: The purpose of this study was to describe the
impact of RLS on overall health status, sleep, psychological 
functioning, work productivity, and other daily activities.
METHODS: A Web-based survey was presented to a multimil-
lion member panel of US adults. To be eligible, participants had
to be at least 18 years of age and currently experiencing RLS
symptoms as determined using established diagnostic criteria. In
addition to gathering information related to diagnosis, treat-
ment, and symptom frequency and severity, validated instru-
ments were administered to assess overall health (SF-12v2), sleep
(MOS Sleep), psychological distress (CES-D), and work produc-
tivity/activity limitations (WPAI and WLQ). Where possible,
scores for these instruments were compared to published norms.
A series of ANCOVA models were developed to evaluate the
relationship between symptom severity, diagnosis status, age 
and gender, and the impact of RLS. RESULTS: Participants
included 702 adults with RLS (396 diagnosed and 306 never
diagnosed). Means for the SF-12v2 scores (PCS = 35.6, MCS =
42.6) were at least 1 standard deviation lower than gender- and
age-adjusted general population norms. Participants reported
poorer sleep quality scores across each MOS Sleep domain, with
differences from published norms of more than 16 points on
100-point scales, as well as approximately one hour less sleep
per night on average. A majority (64%) of the RLS sample met
the cut-off score for depression on the CES-D. Compared to pop-
ulation norms, the RLS sample reported greater limitations 
in time management, physical demands, mental/interpersonal
demands, general work output, and usual activities. Symptom
intensity and frequency were shown to be the primary predictors
of RLS impact on the various outcomes. CONCLUSION:
RLS has a substantial impact on various aspects of patients’ 
lives including HRQOL, sleep, psychological distress, and work
productivity.
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OBJECTIVES: To compare comorbid conditions and economic
and humanistic factors between migraine sufferers and non-suf-
ferers using data from the 2005 U.S. National Health and Well-
ness Survey (NHWS). METHODS: Cases were deﬁned as those
respondents reporting physician diagnosis of migraine. Propen-
sity score matching methods were used to identify an identical
number of respondents not experiencing migraine (controls)
from the NHWS population matched for age, gender, and race.
Cases and controls were compared for rates of comorbid condi-
tions and lifestyle factors, economic parameters such as resource
utilization and work productivity (WPAI), and quality of life (SF-
8). Statistical analyses included chi-square tests and t-tests.
RESULTS: Of the 39,141 NHWS respondents, 4337 (11.1%)
reported a physician diagnosis of migraine and were matched to
4337 controls. Approximately 79.6% of cases and controls were
